01 FC:1253 


PhrrrnoN tor extension of time under 37 ckr i.i 36(a) 


DncLuH Number ( Optional) 

740123-351 


CERTIFICATE OK MAILING OR 
TRANSMISSION 
|37 CFR l.ft(i)l 

I hereby curtily itwil thi* oocrvApotulcncc fa* being 
deposited with ihc United Sum Pofllul Service w'nh 
funic tent pomp* for fintl cU** rtuiil in an envelope 
oddrwttd to. Mnil Slop AF. Commissioner for 
PaicRi*. CO. Box 1450. Alexandria. Virginia 22313- 
U30. or being facsimile transmitted 10 ihc IJSFTO 

In re Application of Manfred PFALZGRAF 

Application Number 09/813.353 | Filed: 03/21/2001 

For MOTOR VKHICLE ROOF WITH TWO COVERS 

Group Art Unit 3612 

Examiner D. Pedder 

Name: K_M. McMinus 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a 
reply in the above identified application. 

The requested extension and appropriate entity fee arc as follows 
(check time period desired): 

O One month (37 CFR 1.17(a)(1)) - (SS5/S 1 10) 

□ Two months (37 CFR 1.17(a)(2)) - ($2 10/S420) 
IS Three months (37 CFR 1. 17(a)(3)) - (S475/S950) 

□ Four months (37 CFR 1 . 1 7(a)(4)) - ($740/$ 1480) 

□ Five months (37 CFR 1.17(a)(5)) - (S1005/S2010) 
Applicant claims small entity atatus. 
A check to cover the fee is cuclosed. 
Payment by credit card. Form PTO-2038 is attached. 


$ 


S 950.00 
$ 

S 


□ 
□ 
□ 
□ 


The Commissioner has already been authorized to charge fees in this 
application to a Deposit Account. 


@ The Commissioner is hereby authorized to charge any fees which may be required, 
or credit any overpayment, to Deposit Account Number 19-2380(740123-351) . 

03/19/2004 DJflHESl 1 ^fi^cjoi^^pt^awi^ of this sheet. 


am^e^I j^pplicattl/invenior 

O assignee of record of the entire interest. Sec 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

ffl attorney or agent of record. 

Q attorney or agent under 37 CFR 1.34(a). 

Registration number if acting under 37 CFR 1.34(a) . 


WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization an*PJCbH>38. 


March 5. 2004 
Date 


Signature j 
David S. Safran 


Typed or printed name 

NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representatives) an? required. Submit multiple 
forms if more than one signature is required, sec below. 


[a 


Total of 


forms are submitted. 


SKND TO: Comniijsicwr for PuNm* 
P.O. tVix 1430 
AlexomtrtM. VA 22JU-I45U 

NVA27335I.I 
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